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The ideal of a specific remedy for a disease process comes ever closer to attain-
ment. This is especially so in the realm of infectious diseases where the most
notable progress has developed. In situations other than those of the bacteria
and virus infections notable improvements, too, have been attained in our
capacity and ability to suppress inflammation, dampen the effects of allergy
and tide over life in shock and toxemia. Progress in the therapeutic fields has
been rapid and shows every sign of continuing at even greater speeds.
But the idea of hunting for the single cause of an illness and applying the one
remedy has limitations. This is shown in everyday experience where the patient
is sick with more than just one affliction. More often an initial ailment predis-
poses and leads to another, or they become so closely associated or intertwined
as to appear as one and defy separation. Such is the case frequently with many
kinds of alteration of the skin, where it is possible to recognize the ordinary
features of multiple specific dermatoses present side by side.
Even where we cannot distinguish more than one cause in a lesion, the residue
after improvement from the use of a single well-chosen remedy, perhaps a specific
one, often should apprise us there is something else present that needs care at
the same time.
Repeated experiences teach us to be watchful for double entries of both infec-
tions and inflammatory elements in assessing a particular lesion or an eruption
of them. More and more instances suitable for attack by both an antibiotic and
an antiphlogistic simultaneously become apparent. But how can we prove to
our satisfaction that treatment combining antibiotic and steroid often is better
than either one alone? Sulzberger's method of so-called "paired comparisons"
can do it most readily and assuredly.
MATERIALS, METHOD AND RESULTS
For this purpose fifty patients with various dermatoses were divided equally
into two groups. The subjects were chosen to allow two kinds of application at
the same time—one to one side, and another to the second. Furthermore the
subjects were such as to lend themselves to this kind of two-pronged attack—
against infection and inflammation.
For the first group of 25 patients, 3 % oxytetracycline ointment was used on
one side, and on the other 1 % hydrocortisone-3 % tetracycline ointment. There
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FIG. 1. Seborrheic dermatitis
were 6 patients with stasis dermatitis (2 with ulcers), 9 with various forms of
seborrheic dermatitis, one of retro-auricular dermatitis, 3 of secondarily infected
dermatitis venenata, 4 of impetiginized atopic eczema, and 2 with nummular
eczema. Of the nine with forms of seborrhea and scborrheic dermatitis, six did
better with the combined therapy, while one showed as much change with oxy-
tetracycline alone. The one with retro-auricular dermatitis fared distinctly better
with combined treatment, and all three of secondarily infected cases of dermatitis
venenata cleared more rapidly with and received more comfort from the com-
bined ointment. All the impetiginized atopic eczema patients, too, did better
with hydrocortisone-oxytetracycline than oxytetracycline alone; and of the two
with nummular eczema, one did better with the combination ointment and the
other showed as much improvement on one side as the other.
In contrast to this first group of patients, the other 25 used 1 % hydrocortisone
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FIG. 2. Two weeks after topical hydrocortisone-oxytetracycline
ointment on one side, and on the other the same ointment made up with 3 %
tetracycline in addition. It consisted of 4 patients with stasis dermatitis, 3 with
otitis externa, 6 of various forms of seborrheic dermatitis, 4 of eczematoid ring-
worm with pyoderma, 3 of dermatitis venenata with secondary infection, 2 of
impetiginized atopic eczema, 2 of nummular eczema, and one of sycosis barbae.
Three of the four patients with stasis dermatitis did as well with the antibiotic
alone, two of the three with otitis externa fared better with combined treatment,
and four of the six patients with seborrheic dermatitis also made more progress
with both steroid and antibiotic remedies. All four of the eczematoid ringworm
cases with secondary pyogenic infection improved as much with oxytetracycline
alone, while all with secondarily infected dermatitis venenata showed improve-
ment more rapidly with both hydrocortisone and oxytetracycline. Both subjects
with impetiginized atopic eczema also progressed more with combined therapy,
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though those with nummular eczema did just as well with oxytetracycline alone.
The one patient with sycosis barbae made slow progress with both the combined
and uncombined antibiotic, but was more comfortable with the former. The
majority of subjects with pruritus ani or vulvae (not included within the two
large groups above) felt better when using combined treatment than with oxy-
tetracycline alone.
DISCUSSION
It is noteworthy and important that the presence of an antibiotic does not
interfere with the action of hydrocortisone. Nor does the steroid appear to inter-
fere with that of the antibiotic.
The frequent association of multiple causes of a disease picture or at least the
presence of several different symptoms often makes it desirable and sometimes
necessary to use more than one treatment agent. Where a specific exists for a
disease in all its manifestations, a single remedy, of course, is simple, convenient
and may suffice. Unfortunately, this ideal is all too infrequent.
It is impossible to ascertain in every case when a primary inflammatory process
has an associated secondary infection. Nor is it always possible to know when a
pyogenic infection has a basis in some underlying dermatosis. In questionable
situations it is therefore of great advantage that there is no risk to the potency
or effectiveness of either steroid or antibiotic to use them together. While it is
no excuse for inexact diagnoses or careless treatment, nevertheless, no great error
results from the occasional use of a topical application of both a steroid and anti-
biotic, when one or the other would suffice or be appropriate.
Infections other than in the skin often have been activated, intensified or
spread by the use of ACTH or the corticoids. Thus the presence of a tuberculous
focus is enough to contraindicate the use of steroid therapy or the exercise of
great caution except in extraordinary circumstances. In the same way topical
use of hydrocortisone and derivatives are said to be capable of converting a
simple pyoderma to a serious and fulminating one. In fact, Kuiwin (1) reported
the cases of two patients who developed a rapidly spreading pan-cellulitis with
systemic infection from superficial pyodermas. Therefore, when in doubt as to
the presence of an accompanying local infection when using topical steroids for
a dermatitis, it is safer to combine these medicaments with an antibiotic. Since
it is usually impractical to await information from the laboratory as to the anti-
biotic sensitivity of any organism found in so commonplace a situation, it would
seem best to use a broad spectrum antibiotic with the steroid.
SUMMARY
1. Fifty patients with various dermatoses were treated topically with both
hydrocortisone and oxytetracycline.
2. By controlled comparisons it was found that a majority of the subjects
did better when the drugs were used in combination than with one of them alone.
3. Neither medicament impairs or compromises the action of the other.
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4. It is agreed that the ideal of a single remedy for whatever the patient pre-
sents is as yet not available, and everyday-disease processes have multiple facets
that logically should be targets for a battery of attacks.
5. Combining an antibiotic with a topical steroid prevents the spread of an
infection hidden or apparent in a lesion.
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